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IOUISIANA BOARD OF ETHIC!
Post Office Box 436t

Baton Rouge, Louisiana 7A82.1

'r,

CIAL D|SC|-OSURE SfAfe MENT (roncaruoroarrsl

is Report Covers Calendar Year:
ORJGINAL REPORT

AMENDED REPORT

tr I currently hold an office thatwould re me to file a Tier 2.L, or Tier 3 Personal Financial Disclosure

Statement. As such,l have completed LE L.

Office Sough
Date of
Date Qualified:

Name of Filer (print full nameJ:

MailingAddress:

City, State, Zip:

Name of Spouse fprinttull name)r

Spouse's Occupation:

Spouse's Principal Business Address:

Ciry, Srate Zipl

Check all that apply;
I I have flled my state lncome ta:( for the previous year.

Incumbenr' ffV", tr No

NOIE: La. R.S. 1811495.7 and 421L24.2 not provide candidates the opportunity to request an extension in
filing their perconal financlal ditclosure s

financi

t{ I h"rr* filed for an extension of my
I I have filed my federal income tax

f,.I fra,r* filed for an extension of my

income tax rehrn for the previous year.

for the previous year.
income tax return for the previous year.

' Form4168

I do hereby certiff, after havins !e"r, duly sworn, that the informatlon contained in this personal

fficlosure staternent is true a{rd correct to the best of my knowledge, information, and belief.

20/L.

Notary Public.(stgnatureJ

Raised Febr.uary 2017 www. e th ics.stare, I o, u s



Ttsn 2 PensoNAL Flruaru

IOU$I,ANA BOARIT OF ETHICS
, Post Ofiftce Box436g

Baton Rguge, Louisiana TOBZI

lAt DISCLOSU Rg STATEMENT lron ceruoronns)

$is Repon Covers Calendar Year:

AORIGINAL REPORT

'D AMENDED REPORT

I I have filed rny federal income tax
fl:t ^u.filed 

foi an extension of my

n I currentlyhold an office thatwould re me to file a Tier 2.1, or fier 3 Personal Financial Disclosure
Staternenl As such,l have cornpleted ULE L

Office Sought: lncurnbenu ffVes DNo
Date of
Date Qualified:

Name of Filef (print tuil name)r

Maillng Address:

Clty, State, Zlp:

Name of Spouse ftrtntfullname):

Spouse's Occupation:

Spouse's Princlpal Business Address:

ciry, statezip:

Check all that apply:
fl I have filed mystate income tax for the previous year.
t#t have filed for aE extension of my sta lncorne talr return for the previous year.

.for the previous year.

filing their personal financial disclosure

income tax renrrn for the previous year.
provide candldates the opporfrrntty to request an extension in

I do hereby certif, after hafing duly sworn, that the inforrnatiol contained in this personal
staternent is true and correct.to the best of rny knowledge, information, and belief.

,oo-5l(aml!--
Notary Public.[slgnature)

NOTE: La. R.S. 78:L495.7 and 42:11?4.2 does

Date commt$ stoauxptyes 

-4Lhlyl? ,.--
U

Y ',( EJcod*B€W;W*'"*"^,

Revised February 2071 Fotm4l6E www.ethlcs,state.Iaw
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rr.l,
Scheduld A: empfoyment I

LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70827

nformation

dd.rrt"r flspouse

Job Tttle:
Narne of

City, State, Zipl

Job Description:

You are required to disclos€
Ust the name of the employer; the title
full-timo or partdme.

Time ffRurt-ttme

-TLne E Part-Time

related to both you and your spouse.
the positiou a brlef descrlptlon of the job; and disclosure at to whether dilr poshion is

a

a

City, State, Zlp:

fob Description:

DFiler nspouse !

clry, state, zlp:

fob Description:

EFiler flspouse nirult-Time D part-Ttrne

Job Title:

City, State, Zip:

fob Description:

Revtsed February 201J Form 4768 www. e th ics,s tate, la. u s



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70BZI

Bustness

Name of Business:
Address; l6oi

I

I
I

I
I
I

t
I

SCHEDULE ts: Posrtorus -

Filer flspouse f]Both

Amount of lnterest t

City, State, Zip:

Business Description:
Nature of Association:

ilFiler Fspouse trBoth

Amount of Interest [arnount exceeds 1090

Name of Buslness:
Address:
City, State, Zip:

Business Description:
Nature of Association:

trFiler Espouse trBoth

Amount of Interest (amountexceeds

Name of Business:
Address:
City, State, Zip:

Business Description:
Nature of Association:

r You are requlred to cornpletc SCHEDUI"E B ll you fr your spouse ir a director, officer, owner, partner, member, or trvstee of a business and

if you or your rpouse {either individually or collecti}ely) owns an Intere3t ln e buslnpss which exceeds t096.
t "Bu$lness! meani any corporatlon, partnershlp,igole proprletorshlp, flrm, enterpriic, franchise, assoclatlon, buslnegl, orEanlzatlon, s6lf-

employed individual, holding tompany, trust, or an! other legal entlty or person.

EFiler Espouse 'nBoth

Amount of lnterest [amountexceeds 10016

Business Description:
Nature of Association:

Revised February 2017 Form 4768 ww w, eth t c s. s ta te. I a-u s



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70827

Schedu Positions - Nonprofit

tlFilAr [lSpouse

Name of Organization:

City, State, Zip:

Nature of Association:
Description of Organization :

Revlsed February 2077

EFiler [JSpouse

Name of Organizatron;

Nature of Associatlon:
DescripHon of Organization:

[JFiler nSpouse

Narne of Organlzation:

D escrlption of Organieation:

nFiler Espouse

Name of Organization:
Address:
City, State, Zip:

Nature of Association:
Description of OrganizaUon:

iYou are requlred to complete SCHEDULE c lf you qL you, ,pou* is a director or offieer of a nonproflt egency.

I
I

--J__

Form 1L68 ww w,ech i(s,s tate, la, us



Elfiler nspouse .t
ffie of Incorne: El5tate

Narne of Business (lf appll

Name of Income Seurce:

Amount of Income [exact dollaramouit):

trFiler Ispouse EBusiness (w$reamountofinterestexceedsl0go)

Type of [ncome: nstate lPolitical Sirbdivlsion I Gaminglnterest

amount of interest exceeds 10%J

I Gaming Interest

Name of Business (if applicable):
Name of Income Source:

Address:
City, Sate, Zip:

Amountof Income (exact dollar amount):

EFiler nspouse DBusiness 1 re amount of interest exceeds 10026)

Type of Income: DState EPolitical E Gaming Interest

Name of Business fif applicable):
Name of Income Source:

Address:
City, State, Zip:

Amount of Income [exact {o}lar amounr) :

!Filer Fspouse DBusiness 1 amount of Interest exceeds 1ooloJ

Type of Incorne: [State f]Political bdivision [1 Gaming Interest

Narne of Business (tf appllcable):
Name of Incorne Source:

Address;
City, State, Zip:

Amount of Income (exacr dollar amounr):

* You are required to complete SCHEDULE D f you
interest OR if a business in whlch you or youl

your spouso received income frorn the State, any political subdivision, and/or a 6amlng
owns an interest which erceeds 1096 (elther individually or collectively) recelved

Income from dte aforementioned sources. iI "lncomE" (for a business) meanr Eross Income leCs costs ofgoodr sold, and operating expenges.
* 'lncome" (for an indlvldual) means tarable inconie and shall not include any Income recelved pursuant to a life insurance pollcy.
i The deflnhlons for (and examplee ofl politicol suddivision, gamlng tnterect! and business are found in the /nstruct/o nt scctlon of thls form.

Revlsed Februsry 2071 Farm 4168 www. eth i c s,state,Ia u s



ffriter lspouse Mr"u-
Name of Employer:

Address:
Ctty, State,Zip:

Nature of Seryices (pursuant to such

Arnount of Income: DCategory I fless rhan {r,ooo1
E Category ll I ttzs,oo4-lroo,ooo)

dPit.. lspouse EFull-time n
Name of Employer:

Address:

Clty, State, Ztp:

Nature of services [pursuant to such

Amount of Incomet ffC"t"gory I qtessthan

ECategory III 1sz

EFiler Espouse nFuil-tirne tr
Name of Employer:

Address:
CiW State, Zip:

Nature of Services (pursuant to such

Amount of Income: ECategory | fless dran

ftc^tugory II (fs,ooo-sz4,eee)

ECategory IV fmore rhah $1o0,o0oJ

D Categor! I I ($5,000'S24,999)

E Category IV fmore than $100,000)

E Category ll ($s,ooo-tztsss)
tSCategory III 00,000) lCategory IV (more tban $100,000)

EFiler lSpouse lFull-time tr time

Name of Employer:
Address:
City, State, Zip:

Nature of Services (pursuantto such em

Amount of Incorne: [JCategory I flesrdran fl Category ll (Os,ooo.gz*,sss)

lCategorylll 00,000) ECategory lV (more than gr00,000J

It You are requlr€d to complet. SCHEDULE E to discfore the incorne received by you or your spous€ for eadr fulhtime or part-time
employment porition hefd. 

i* 'lncome' {for a business) means 6rorr income le{t cocts of goods rold, and operating expenies.
* "lncome" (for an individual) means taxable incode arrd chall not Include any income received pursuant to a life inrurance pollcy.
ttncome that is reported on 5CHEDUIG D do€3 not hare to b€ restaled on SCHEDUI"E E.
+lncsme received through setf+mploymentls repolted on SCIIEDUI.E F.

R*ised Fehruary2017 Form 4768 w ww. eth i c as td te, I a, us



DCategorY I (less than $5,000)

[lCategorY lll ($2s,000'$100,000)

tegory II ($5,ooo-$24,999)

tegory IV (morethan $100,000)

EFiler nSpouse
Name of Business;

Address:
City, State, Zip:

Nature of services rendered or income was received:

EFiler ESpouse
Name of Business:

Address:
City, State, ZiP:

Nature of seryices rendered or reaso income was received:

flFiler ESpouse
Name of Business:

Address:
clty, state, zlp:

Nature of services rendered or income was received:

EFiler ESpouse
Name of Business:

Address:
city, state, zip:

Nature of services rendered or reeso income was received:

Rafised February 201.7

I--tT

Form 4168 vww. e th i c s,s ta te, la.u s



LOUISIANA BOAND OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

SChgdUlg G: Otnef lflCOfft€ (Anyotherincomethatexceeds$t,ooofromeachsource)

fifpiter Espouse

Descriptlon of Income;

Nature ofservices rendered or reason was received:

Amount of Income: frt"tugo.y I (lessthan - Category II {$s,ooo-$z+,sssJ
ECategory IV 6morethan $100,000)ECategory III

Amount of Income: ECategory I (lessthan - Category II 6ss,ooo-$z+,eoa1

ECategory lll 100,000) ECategory IV (more than f 100,000)

EFiler DSpouse

Description of Incorne;

Nature ofservices rendered or reason was received:

Amount of Income: ECategory I (less than fl Category II ($s,000-$2+eee)

FCategory IV frnore tfran $100,000)ICategory III

nFiler Xspouse

Description of Income:

Nature ofservices rendered or reason i was received:

Amount of Income: ECategory I flessthan E Category II (fs,ooo-Ez+sss)

ECategory III (f 00,0oo) lCategory IV (rnore rhu $100,000)

* "lncome" (for a businessl means grosr income leil costs of goods sold, and operatlng oxporwer.
* "lncom€" (for an individual) means taxable inconie and shall not Include any lncome received pursuant to a life Insurance pollry.
*You are not required to report incorne that ls detlfed from chlld support and alimony payrnents contained in a court order, or from
disabillty payments from any gource.
f lncome that is reported on SCHEDULE D, E, or F drieies not have to be res'tated on SCHtoULE G.

I 
*rm416B

lFiler ISpouse

Description of Income:

Nature ofservices rendered or reason w.as recelved:

I
iYou are reqolred to compl€t€ SCHEDUI€ G lf you 9r your spouse received any other type of insome thlt erce€ded $1,000 from any on€

Rwised Fcbruary 2071 www.ethlcsstnte,laus
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Schedule H: tmmo$abte Pro

$5,000)
00,000)

nFiler [spouse n Both

Location ofProperty
Country:

Description of Property:

Value of Property: ECategoryl fless $5,000J
ECategory UI ($25 00,000)

1.00,000J

*lf the immovable property doae not hava an disclore the locatlorr by state and parkh or county,r You are requlred to Frovlde a brlef descrtptlon
assesior for purposet of ad valorem tares.)

lmmovable property and its fair market value or use value (determined by the

LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7A82L

that exceeds $2,000 In

flfitur Fspouse E Both

Location of Pronertr-r
Counb:y: [4. ( ' l*. ^JParish/Cou"ry: Url€*\,1

Sat.gory tl ($5,000-$24,eee)
ncategory lv (more rhan $L00,000)

Descriptlon of Properry:

Value of Property; El-Category I (less ttra

Fl,aregory III ($25,0t

,,J,.,

-Parish/County:

-Parish/County:

$5,000J

I Category lI ($5,000-$ 2+,9991
ncategory IV (more than $100,000)

[J Category ll ($5,000-$ 24,9991
DCategory IV (rnore than $L00,000)

[Filer Espouse ! Both

Location of Property
I

I

St{te: 

-Perish/County:

Value of Property: ncategory I (tess *,rf, $s,ooo) trcategory II ($s,000-$ z4,ggs)
-Category III ($25,0q0-$100,000J !Category tV (more than $l_00,000)

[Filer lspouse D Both

Location of Property

Description of Property:

Value of Property; ECategory I $ess
ECategory III [$2

Revised February 2071 Form 4168 www. e thlc s. state.la us
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Schedule t: fnvestmlent Holdings tnni

TOUISTANA BOARD OF ETHICS
Post Office Box 4368

Batgn Rouge, Louisiana 7082L

nvestment holdlng that exceeds $s,ooo1

lFiler Elspouse tr Both

Name of Securlty:

Description of Security:

trFller Dspouse E Both

Name of Securiry;

D escription of Security:

Description of Security:

* You are reguired to complete scllEDuu I tf you {. your spouse (elther indMdualty or collectively) holds investment securltles where eachinverthent securlty.lut a value thet exceeds SS,00O.

*You are not required to disclose Informatlon con"|mhg any property held End sdministered for any person other than yoo o. your ipouseunder a tru't, tutorship, curatorship, or other custddial instrurnent

EFiler lspouse fl Both

Description of Security:

flFiler nspouse Both

Name of Security:

Raised February 20tl Form*768 ww w, e t h ics. s ta te I d. u s



l
LOUISIANA BOARD OF ETHICS

post Office Box 4368
Baton Rouge, Louisiana TO9ZL

Schedufe J: nSaCtiOnS {A transaction that exceeds gS,000)

EFiler Espouse D Both

Transaction Date:

Descrlption of Transaction:

Amount of Transaction: trCategory I pee{than $i000)
ECategory III

EFiler lspouse E Both

Transaction Date:

Description of Transaction :

Amount of Transaction: trCatetory I gres{oan $d,000}
ECategory III

! Category II (ts,oo0-$24,eeel

ElCategory IV fmore than 9100,000]

fl Category II (f s,000-$z+,ee9)
DCategory IV fmore than $100000)

EFiler Espouse fl'Both

D escription of Transaction:

1" ".' 
*'***" 

":_ 
-E 

::::?:$ l,ii;1lil;i111,,,.,, E :ffi:tr ii,ti;11',ill ii,'i,,,,,
EFiler Espouse E Both

Descripf on of Tlansactlon:

AmountofTransactionr trCategoryI EJ Category tI (Ss,0o0-$z4,eee)

DCategory IV (morethan t100,ooo)
I

I

I

I
I* You are required to complete SCHEDULE , n t* or your cpour€ (elilrer indlvidually or collectivelyl purchased or sold arry immovable

ilT#;,::::::::::r^:::-::.:"::Tr"::l1j:.**.:: oonf, or comilodrfles futures incrudins any option to acquire or drspose of any4il5P95e 9r anyimmovable propertv or of any perronally owned taf cref! cenlflcater, stocks, bonds, or commoditier futures (whlch erceeds g5,ooo eachf .t You a?s not fequired to r€port variable annulthJ, varlable tlfe Insuranee, uariable universal life insurancg whole ttfe Insurance, .ny othc,llfe lnrursnce product' mutual funds, education irlvectment accountt, retrrement Investment accounts, government bonds, ca$ or cashequlvalent investments. I

Revlsed February 2O7t I 
"o 

rm 4168
ww w. e th lc*statc. la. us



LOUISIANA BOARD OF ETHICS
Post Office Box 4369

Baton Rouge, Louisiana 70BZI

Schedule tiabilitieS 1e tiabitity that exceeds gro,ooo) ftn
trFiler Espouse

Name of Creditor:

Address:

city, state ztp

Narne of Guarantor (tf applicable):

EFiler Dspouse

Narne of Creditor:

Address:

Ctty, State, Zip

Name of Guarantor 0f appltcable);

EFiler Espouse

Name of Creditor:

Address:

ctty, State, Zip

Narne of Guarantor (If apptrcabtel:

Revlsad February 20LL Farm 4768

rYos are requlred to comptete scHEDUtG * n ri, or your spous€ (elther individualfy or collegttvetyf owes any liabitity which e*ceeG
$10,000 on the last dEy ofthc reporting period. ;
{You 

'rQ 
not required to disclose any loao re.ut.f by movable property, if ruch foan doec not exceed thc purchEre price of the movableproperty which secures the loan. 

IiYotl are not requlred to disclosc any liability, *.,{:*_ol unsecured, whtch is guaranteed by you or your spouse for a bssiness in which youot your spouse ownc any Interest, provided that 
{he liability ls In the neme of the business and, if the fiabillty ts a loaq that you or your

spouse does not ure proceeds from the loan for peisonal use unrelated ts buslness.tYou are not requlred to disclore any loan from {n lilmedlete famlly member, unfess such famlly member is a registered lobbyist, or hlsprincipal or employer is a registered lobbyirt, or lie employs or b a principal of a registered lobbyfst, ot unlers such family member hag a
;csntrdct wlth the State. 
i.'Coniumer Credit Transactlon, means a conrumfr loan or a eoniumer credh Sale but docc not inctsde a motor vehlcle credit transactionmad€ pursuant to R.S. e:de9.f et 3eq, R,S, 9;1516(tjlf.

w w w, e th I cs. s tate. I a. us



D

I TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 2082L

*You are required to complete SCHEDUTE I if you any other office or posltion whirh would requlre you to flre a personal financialdfsdosure staternent under Section L124.2.1 or L

Revlsed Fehruary 2071

Name of Office/Fosition;

Name of Office/Position;

Name of Qffrce /Posirion:

Name of Office /Position:

Name of Atrice /Position;

Schedule IL: other offices/positions Hetd {l f,

Form 4768 www. elh I c s,sta n. I a - us


